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QO PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
\N’x{:}“’}g“ g 101 Executive Center Drive, Suite 100 % 6/6L/$
IS 7 \&D Columbia, South Carolina 29210

o Cj jg@x (Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
| % Phone: (803) 896-5100  FAX:(803)896-5195 (Y- A¥9.-T

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: MV, L1l
1] E (HHG) - Household Goods
[ E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. fapplication is for s NEW CERTIFICATE, do not submit annua) report.

Check one:

1 New Application

(] Amended Scope of Authority
Current Scope:
(list counties)
Amended Scope:
(list counties)

L. Name under which business is 1o be conducted (corporation, partnership, or sole praprietorship, with or withont trade name.)
Plavdation oy aa % Qﬁt}\fn&&v ~ne.,

A0 Laoadsee Ve e 2y \{mwgm&", 2O
Street A s of Applicant

Mailing Address of Applicant (i different from shreet address)
PO 770 G|
b Phone

FAX
ke @ Sloardta DN oMY e .o Ot
3 ) Emarl Addrdss

2. If the Applicant is an LL.C or a corporation, 2 copy of the Certificate of Existence fram the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month &1133«1 Year  Jruiét

Cash £ f‘zjy 27 e
Receivables >
Real Lstate {

Buildings and Equipment (Net)

Motor Vehicles (Net)

Prepaids and Other Assets

Garage Equipment (Net) o

Machinery and Tools (Net) 'S

Supplies on Hand Lo
P

Total Assets *

Liabilities and Equity:

Accounts Payable A1 05 50
Notes Payable -
Mortgages Payable o
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

| Total Equity

A020. 00>

 Total Liabilities and Equity *

2.0 417 .29

Jof 1o




3. Select Entity Type: (Check one)
[} Individual Owner/Sole Proprictorship
L] Partnership - List names and address of all person having an interest in the business.

&) Corporation - List names and addresses of two principal officers.
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4. Applicant proposes to operate service as follows: {Check one.)
& Intrastate Only (O Interstate Only O Both

3. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes ¥ No

if yes, autach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency,

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

3 Yes ) No

I yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)
NN

0 Yes & No

f yes, list dates and nature of revocations below.
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